magnification fluorescence screening can be faster and easier to perform while permitting overstaining for brightfield 1000x verification examination.
Conclusions:
A compact, high-resolution microscope with brightfield and epi-fluorescence capabilities can be built for less than $200. Preliminary testing suggests that the microscope enables accurate and inexpensive diagnosis of tuberculosis and malaria. Field validation of the microscope, along with testing of the diagnosis of other tropical diseases, will be conducted in conjunction with partner organizations in the developing world. 
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